%ﬁ of Dublin

Review Services
5800 Shier-Rings Road
Dublin, OH 43016-1236

Phone: 614-410-4600
Fax: 614-718-4346
www.dublin.oh.us

NOTE:

PLEASE SUBMIT THE FOLLOWING:

APPLICATION

{Code Sectigns 153.180-
153.164)

PERMANENT SIGN PERMIT

APPLICATION #

applications orf sign drawings cannot be processed and will be
returned to the applicant Facsimiles of application forms or sign drawings areé not
accepted. Permit fees will be accepted only after the Permanent Sign Permit application
has been approved. Please contact the Review Services at 614-41 0-4600 for assistance.

Partial or incomplete

ONE (1) ORIGINAL SIGNED

"

5]

1

plante. See Section 153.

ONE (1) SCALED AND DIMENSIONED SITE PLAN showing all existing signs andfor proposed signs,
property lines. buildings and recorded easements on the site. Dimension alt sethacks for ground signs

ONE (1) SCALED AND DIMENSIONED SIGN ELEVATION of al proposed signs with
by the Building Code. Scaled and dimensioned building clevations are required

ONE (1) SCALED AND DIMENSIONED LANDSCAPE PLAN FOR NEW GROUND SIGNS, listing the type, size,
158(D) of the City of Dublin

APPLICATION

their size and height, all streets,
property lines and Righi-of-Way.

from all

applicable foundation/attachment details required
for al wall, window, canopy. and projecting signs.

and quantity of al
face applications

Sign Code. A landscape plan is not required for replacement

SIGN INFORMATION: * Denotes required information based on requirements of the sign code (if applicable fc the type of
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Sign Type N

/’}@ GROUND SIGN

CJWALL SIGN [JWINDOWSIGN [ PROJECTING SIGN

[JENTRY FEATURE [ OTHER

Permit Type *

ONEW

AN O

QREPLACEMENT

Size of Sign Face ”

HEIGHT N A4, WIDTH “73 %5 =
SQFT. %3 7 1372

[JOTHER

Setback from R/W or P/
For ali Ground Signs
Overall Height of_Sign =

Sign Hlumination *

1 Signg a&Tr’J"' v = SONE

Cdioex.  fwomite— T ]

. , e S
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QUE BACKROUNDS ARE REQUIRED FOR ALL PERMANENT SIGNS INCLUDING ON-SITE

| Lot Frontage * TR -
8OO . Huny Clodige Viidin of Tenant Space *

ADDITIONAL INFORMATION:

IRECTIONAL SIGNS
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Signature of Land Owner/Agent *
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Permanent Sign Permit Application
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February 2009

PLANNING AND ZONING COMMISSION APPLICATION

(Code Section 153.232)

I. PLEASE CHECK THE TYPE OF APPLICATION:

[] Informal Review [] Final Plat
7 ] (Section 152.085)
i e [] Concept Plan ] conditional Use
5800 Shier-Rings Road (Section 153.056(A)(1)) (Section 153.236)
Dublin, Ohio 43016-1236
Phone/ TOD: 614-410-4600 O Preliminary Development Plan / Rezoning [ corridor Development District (CDD)
el DL AT (Section 153.053) (Section 153.115)
[ Final Development Plan [] corridor Development District (CDD) Sign
(Section 153.053(E)) (Section 153.115)
[J Amended Final Development Plan ] Minor Subdivision

(Section 153.053(E))

[] standard District Rezoning [[] Right-of-Way Encroachment
(Section 153.018)

[ Preliminary Plat [] Other (Please Specify):
(Section 152.015)

Please utilize the applicable Supplemental Application Requirements sheet for
additional submittal requirements that will need to accompany this application form.

Il. PROPERTY INFORMATION: This section must be completed.

o SRS T dlis Pl e i 2., i
Troperty Addvesstes): 4900 Tuttle Ckossing , Dublin OH

Tax ID/Parcel Number(s): Parcel Size(s) (Acres): 0297/ %?
: A4
199, 000 &
Wree] # 1G- )/ ' , =
e i 4,57 deres

Existing Land Use/Development: }_

QUsihwss

IF APPLICABLE, PLEASE COMPLETE THE FOLLOWING:

Proposed Land Use/Development:

QUS isS

Total acres affected by application:

lll. CURRENT PROPERTY OWNER(S)‘ Please attach additional sheets if needed.

N Individual or Organization):
ame (Individual or Organization) Lt 2 f-{, UCJL’

Mailing Address: 'C' f { HJT © C’i@é&% [%/(/
(Street, City, State, Zip Code) Sublin OH 4301l

Daytime Telephone:

Wil-3 - |OF5 X oY -B5 0~ (T

Email or Alternate Contact Information: M»\ d ({ m [V\ &n ﬁ (L \/e/ w//}/)
i
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IV. APPLICANT(S): 'This is the person{s) who Is submitting the application if different than the property owner(s) listed in part lii
Please complete if applicable.

Name: {/O e vl ( PG CENTD T Applicant is also property owner: yes D nog

Organization {Owner, Developer, Contractor, efe.): p

. O s Cro 0T
Mailing Address: . N . 5
|Stest; Gity, State, Zlp Cads) ’46300 T0 vl wremnse P D e 180, 0 a 4{'20 i( ¢

Daytime Telephone: /ﬁ l L%._ ‘%M:IL// _ l O..._,{ %

Fax: . .
[ -2t B0
Email or Alternate Contact Information: Lo @ : \f' A Y B LR .\;‘\ @ ) = u\'\ e o

V. REPRESENTATIVE(S) OF APPLICANT / PROPERTY OWNER!: This is the person(s) who is submitling the application
on behalf of the applicant listed in part IV or property owner listsd In part lll. Please complete if applicable,

Name:

Organization (Owner, Developer, Contractor, etc.):

Mailing Address:
{Street, City, State, Zip Cods)

Daytime Telephone:

Fax:

Email or Alternate Contact Information:

Vi. AUTHORIZATION FOR OWNER’S APPLICANT or REPRESENTATIVE(S): If the applicant is not the property owner,
this section must be completed and notarized.

i 72: RAY F Crpoce VCE [FRES ©F ACC PROCHR THS il the owner, hereby authorize
y a —
[PELDY NI ELTY

to act as my applicant or
representative(s) in all matiers pertaining to the processing and approval of this application, including modifying the project, | agree
to be bound by all representations and agreements made by the designated representative.

Z7
. Z iy £, - i
Signature of Current Property Owner:=~/. g rard Date: /J
g nt Property éﬁy w%// i 7/ 7//5/
Vd
[] Check this box if the Authorization for Owner’s Applicant or Representative(s) is attached

U,
D cument
SRR
Subscribed and sworn before me this l

day of _;}Qnu_an%,zo ! s"
stateof___(JIALQ [

7%
County of F{Q(\Y—U 1

el e

",: ‘““\‘

LTI

Bethany Kungle
Notery Public, State of Gue

4 - '.@ My Commission Expires 10-21-

2,

o N
VIl AUTHORIZATION TO VISIT THE PROPERTY: Site vislis to the property by City refig§
application. The Owner/Applicant, as noted below, hereby authorizes City representatives to visi
property described in this application.

BT

ll'

P )
- !stnﬁal to process this
<e¥id post a notice on the

e,

A .
R GO Sy

LoD 8 e vOT , the owner or alnﬁ)’;;zed represﬁxl;gﬂue;)hereby
authorize City representatives to visit, photograph and post a notice on the property described in this application.

s
Signature of applicant or authorized representative: J \ { ' ; i% :
e U e U S NP
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Date , | /_'}'/'l 6"______



VIII. UTILITY DISCLAIMER: The Owner/Applicant acknowledges the approval of this request for review by the Dublin Planning and
Zoning Commission and/or Dublin City Council does not constitute a guarantee or binding commitment that the City of Dublin will be able
to provide essential services such as water and sewer facilities when needed by said Owner/Applicant.

} A paa /.}.‘—-‘l\,"‘
1 E ALY €L < | ,ff_i,‘v‘:) | /A , the owner or/ﬁgorizm
acknowledge that approval of this request/does not constitute a guarantee or binding commitment that the-City of Bublin will 5é able To ]
provide essential services such as water apd sewer facilities when needed by said Owner/Applicant.

4 B 4 ¢ T YD
PO B, 2P ) 2P —
\ 7 g 77%7) 3
Signaturé of applicant or authorized repte<entative: Date/://jw/
Lyl
4

IX. APPLICANT’S AFFIDAVIT: This section myst be completed and notarized.

| A(; /éi/ [m% e owner or authorized representative, have

read and understand the contents of this aﬁplic\ation. The information contained in this application, attached exhibits and other
information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of applicant or authorized representative: Date:
Subscribed and sworn to before me this day of , 20

State of

County of Notary Public

FOR OFFICE USE ONLY

Amount Received: Application No: P&Z Date(s): P&Z Action:
Receipt No: Map Zone: Date Received: Received By:
City Council (First Reading): City Council (Second Reading):

City Council Action: Ordinance Number:

Type of Request:

N, S, E, W (Circle) Side of:

N, S, E, W (Circle) Side of Nearest Intersection:

Distance from Nearest Intersection:

Existing Zoning District: Requested Zoning District:

Page 3 of 3
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